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FROM: 

DEPT: 

EXT:  t,tier if 

DATE: 

 

  

14-40-c4a RokiNciLep ute- 

COMPANY NAME: 

ATTENTION: 

FACSIMILE I: 

INTERMOUNTAIN POWER SERVICE CORPORATION 

CONFIRMATION: (435) 864-4414 EXT. 6577 

FACSIMILE: (435) 864-6670 

FACSIMILE COVER SHEET 

PAGES TO FOLLOW: 

COMMENTS: 	31 CAPM 	Ace,d. rixdoCC- 

nc A- Z-T14-  

DATE & TIME SENT: 	/,'"? 	 7,2.; 

CONFIRMATION BY: 	  

APPROVED BY: 

    

850 WEST BRUSHWELLMAN ROAD, DELTA, UT 84624-9546 
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